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This report Is mandatory under P.L. 88-257, as ‘amended. Failure to oomptj; may result in criminal prosecution, fines, or civil pgnalties as provided by 29 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

1. Flle Number U« | z ?Zjé- -

2. Fiscal Ysar Covered From:

12 /31 / 2004‘

.1 / / 2004' Through:

3. Name and address of person filing.

Name :ﬂg‘m E:” mp\&Tl‘\,E% E

P.0. Box, BKg., Room No., if any W}
sweet (12830 Saa) 0AT0_DRWVE ]
® '\JOKWH'»K | | |

State f(/H'

)‘ﬂsmie' f cp;

4. Name, filte number, and address of labor organjzation.

Neme G 0PFREAS Lo | AR No 00 ]

Labor Organization File Number tU

[

P.0. Box, Building and Room Number, if any mm_ ._-._.-*-m,;
sveet (T3S 30 SAW RATOATO IRive. )
ciy NORWP‘UI\ | ]

1 zPCodewa: ﬁ%S,ﬂ %;
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5. Position in 'abor organization.

#3S fANALELR . - - !

Enter appropriats data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly héd &hy of the following interests
({except as spacified in the exclusions set forth in the instructions):

A, Held an intersst in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employar whose employeas your organizatlon represents or is actively seeking lo represent,

6. Name and acdress of Employer (including trade name, if any) 7.a. Nature of Interest, Transaction, or income.

Name | .- - s i

Trade Name, if any:{ L J

P.O. Box, Bldg., Room No., fany | L ]

7.b. Amount.
City | | ﬁ}
State i- T i ZIP Code +4 L _u_-»--—_——i
Signature

<«
Signed

15, Slgnature and verification. The undersigned deciares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commect, and complete. (See the section on penalties in the instructions.) . .

o legor (56 9 310‘3"‘?93 3

Date Telephone Number
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Name of Persan Filing ‘mm MP‘P\‘HM 6 % File Number Uggﬂ’é

rB. Hetd an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying.from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 2. Business deals with:
vare | ST ERS \Ra\ Wﬂuﬁfmﬁ ﬁz«ms.m -‘
e UV — x a. Labor Organization
Trade Name, ifany: (e e -
' L3 b Trust

P.O. Box, BKg., Room No., if any §W§ﬂr¥ﬁw[§0 o
Street | ngof Sﬂ”\ﬁ:ﬁ HN\“‘Q’ BUE- - i
ay (L MNINTE e ]

[:_:i ¢. Employer

11.a. Nature of such dealing.

Name | B :m”— 1 Rﬁ;‘:es Eo“’{ﬂbh“'wf\s fro"iemphfiu L"LU L\&w i
S ——— S A U A WIS 2 S L.ocal S09,— ‘f

Trade Name, if any: Em B 1 Nﬂ ql 700/ 000”3 C 3
P.0. Box, Bldg., Room No., ifany | . ___! 3
St:eetL . . s } 11.b. Approximate dollar value of such dealing. #-HI ')OO 00000 i
City | T N | o
ty | . 12.a. Nature of interest held or income received. ‘[v :
State | . , _:} 2IP Code + 4 {m_m____"j H‘DVM@ on ‘Reum&u&sag,le, eXPences o prl’ ud ;
In%&na{'lm! Foundadnn Aonual Beaeleds Contoreace

| 2,500 28 : ;

“TRUstee onTRUSH F'Uﬂols Foed 4 RE £reSh nedls !

W TRUs Fund meetngs — "’{ab 3s |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any-labor relations consultant to an employer ariy payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuttant 14.a. Nature of payment. -

(including trade name, ifany). {

NameE 1

Trade Name, if any: | L ' !

P.O. Box, Bldg.. Room No,, if any ! |

- _ . .
Street | _ i
Sy ¢ i !
State | o o 2PCode+4 . ] |
U S,
e, _— 14.b. Amount of payment, § R e |
13.b. Is the Business an Emplayer | or Consuitent ; | ? i
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